
STATE OF SOUTH CAROLINA

(CaptionofCase)

E_mple: Applicationfora Cl==sCCharterCertificatefrom
JohnDoedbe Doe'sLimo

Mark Shaw dba LAY UP

K c xvgD
dUN142011

TRANS DEPT
(Pi_ t_p_orprint) -

Submitted by: Ma_d_S_haw

Address: 5,.,6.,40TeakwOOdDrive .............

Da!zell , SC 29040 ....... ....... Other=

BEFORE THE

]PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

If tldsisyouetlrstdinefilinganappli=uionw|ththeP$C.youwlllnot
havea DoekotNumber,Th:Corami._ionwilleasignoneto you,If;you
havefil_ withth;Coram_ionbefore,a DocketNumberw_ _g_d
andshouldbeant_ a_vu,.... .....

Telephone: .(803)236-2313

Fax: ,,(803)499-2617 ,, .

...... , ,...... Email: markshaw@lw'up-vpweb'cg,.m,,
NOTE:Thecovershe=t_d i.fonnetlon _n_;n_d herein.eitheereplacesrtorsupp|eme=ts'thefilingandservi_'o'fptcacti_ or Otherpapers
asrequiredby law. This termisrequiz'cdforusebythePublicScrvlr,e Commiss_ottat"SouthCarolinaforthepurposeof docketJn8 andmu_t

........... =I NATURE OF ACTION all that
, ,, .. ,,mira,I HI |

D

[]
D

D

J_L[, , II

Application, ClassA/A Restricted

Application • ClassC Taxi

Appiica_on- ClassC Cha_e_

Application - CIw C CharterBus

Application-Cla_C Non-EmergenW

Application, Cless C StretcherVan

Application- Class E HouseholdGoods

Application- ClassE HazardousWaste

Application

r_questtot,Extensionto Complywith Order

Requesttot,OrderGrantingAuthorityto ObtainaCertificate
of PublicConvenlcnceandNecessi_ to be Rescinded

Request for Canoellation of Certificate

Requestfor S_penslon

Requestfor ROin=t_tement

[_ Request

["7 Exhibit

[_ Lato-_ilcdExhibit_ _

[-'1 Letter "_* "

[] ProposedOrder

_'] Publ_er's ARidavit

[-'] ReservationLetter

[_]Response

I_ Return to Petition

other:

Request forNameChttngeon Cen;ftcatc

RequesttoAmend ScopeofAuthority

RequesttoAmendTariff(rate inereas_etc.)

Request to Amend PassengerLimit

If you have any questions about this form, please ¢onta¢t the PUBLIC SERVICE COMMISSION at 803-896,5100. :v7 (--:
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Conter Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896.5100 Fax: (803) 896-5199

,oR o,, Lxc E_JJOPERATION' OF MOTOR VEHICLE CARRIER

JUN14 2013

CLASS C - NON.EMERGENCY Date: 6/I4/2013 TRANSDEPT

Application is hereby mad© for a Certificat_ of Public Convenience and Necessity, in aooordanc¢ with the provision
of S.C. Code Ann., § S8-23.10, ¢t seq, (1976), and amendments thereto.

]. Name underwhichbusinessis to beconduoted(corporation,partnership,or s?leproprietorship,withor withouttraden_'ae,)

....... LAY-Up '._, .......

5640 Teakwood Drive, Dalzell, SC 29040
........... s_,t Adams or Apbii_L-it....................

P,O, Box 305, Datzell,SC 29040
......... Mailing Addms of Applier (if diff_ent from ,_'¢'_t add'_) .......

(803)236-2313 (803)499-2617
...... Phone ............. Fax ....

.......... markshaw@lay-up.vpweb.com .......
....F._a-il-Adctrt_s

2. If the Applioant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolir_
Seoretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
Carolina Secretary of State )'Foreign Co_oeation" Certifioatc.) _ COPY

3. Select Entity Type: (Check one)

[] IndMdual Owner/Sole Propri©tomhip

[] Partnership ,, List names and _ddrtss of all person having an interest in the business,

Corporation - List names and addresses of two principal offioers,

Rene¢Shaw

5640 Teakwood Drive. Dalzell, SC 29049
....... . ...... .... i I Ill ....... IL. , . , -

D ,pt:5A

la:_q Qrn
q.

BrianQartett ......

_..!45_.!Kenel_,goad, Im_o,SC

i . i . i iii

_.1.._ i . ,, ,,,,,,,,,, ,
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IFIII

Applioant is financially able to furnishthe services as spevified in this applicationand submits the following
statement Ofassets and liabilities.

BALANCE SHEET

A_ets:

Receivables

Real Estate

Balanceat Time Applicationis Filed:
Month _ Year 2013_

i i, _ i, [mL. I, .... [_ _

$1,S28
• .... i m,,J

p I ...

.... ,,n...

Buildings aud Equipment (Net)
Illll . . I

Motor Vehiol_ (Net)

Garage Equipment (Net)
i ..... i i .

Maohinery and Tools (Net)
I Ii •

Supplies on Hand
Ill , II ..

Prepalds and Other Assets

Total Assets *
nn ._

, n - ,, .....

. ,i .

Liabilities and Eoui_:.

Accounts Payable
li .. tl umi

Notes Payable

Mortgages Payable

Equipment Obligations
ill- _. _pL_ ...... i I I

Accrued $aIades and Wages

Other Accrued Obligations
i air-- i ,_ IIII .........

Other Liabilities

Total Liabilities
,i

a ....

ii ._

Ii

0
tin •

0
ill _

0
iii ,

$2,300

0

0

0

0
i

$3,628

• iii ....

C_[+,al Stock
....... ....... i

Retained Earnings

Total Equity
........ _" .... ,., - .i I nl ...

Total Liabilities and Equity *

• Total Assets = Total Liabilities and Equity
2 of 9

0
Fi

0

0
UUUl ....... nln ,I k

0
i ....

0
.... zl, ,w .,

0

0
,L ............

0
i, p, n _ ,

,imnn III n

O

,

,11nl ., ,, • iiin

$3,62S
i i il__.,

$3,628

i

i ......

,i m., -..., ,, ,

i nun

i

ql__ ....

al .

iiii. •

t
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PROPOSED RATES AND CHARGES FOR SERVICE

_e_d_Rates and Charg.__(.!.jst_only maximum eh ra_rg.e_.s.s.s._M'Ze_rdlzil_e_or_trip,and/or hourly rate):

For each one-way trip we will charge a rate of $2,40 per mile.

_Ke.q.u_.e_stedScope of A.._,gb.0r_[t_Y:_Cheekall coun_.i.,_io__w,hich you are req.u_ine&ILo.g_e.rmission.to,operate.

You will only be allowed to operate in those counties checked below, You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

r-l Abbeville F"] Cherokee r-1 FIo,'ence r_ Lee [_ Saluda

r-I Aiken F"] Chester [_ George.town 1_ Lexington [] $partanburg

[] Allendale r-] Chesterfield r_ Greenville F'] Marion r-I Sumter

["] Anderson [-'1 Clarendon [] Greenwood I_ Marlboro ["] Union

12B.',mbo,_ r--ICo.oton M H.-,mpto,_ CIMeCormiok r-IWilliam.burg

r-I Ba,.nw¢lI _ Darlington [_ Horry r-] Newberry rl York

12so.u_,.t 12oillo,, i--IJa_por r-lo¢o.,,o

["l Berkeley r-] Dorchester [_ Kershaw [_ Orangeburg N Statewide

[_ Calhoun [_ Edgefield _ Lancaster 1"7 Plekens

Charleston [] Fairfield r-] Laurens I-] Ridaland

3 ot'9
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DESCRIPTION OF EQUIPMENT

You are not requiredto own a vehicle to file an application.However,priorto being issued a certificate by ORS,
you will be required to have obtaineda vehiole.

Max;mum Nq..m.bccofJ_assengers VehiFl_e_!s_F.auipp_d_to_C_at_-_(Thenumber of passengers a vehicle is equipped

to carry is based on the number of_ in the vehicle, includingthe driver's seatbelt0

[_ 1-7 Passengers, includingdriver

[_ 8-15 Passengers, inoluding driver

MAKE YEAR & MODBL VIN# EMPTY WglOl-rI"
, , ,,,

Chevorlett 2004Nenture 1ONDX03E940222420 3,838
i Jlllll I i BII Ii ii a_

WHEEL-

CHAIg

LIFT

<< LLL_£fJ£Oe

4o_9

£e£9O.LU.L1o
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INSURANCE QUOTE

ThisformMUST B__c,otvrJ+r_+T_A1_t_DST<+NmD,byanAU]m0R_D_ .IN_E_rJ'___N_c_COMPANY R_PRSSmWrATIVE.
The{nsumu_ quote mustbecomplc_, listing _n_t insurancepremiums.At the_scretion oftl_ Comm_ion, a copyof oun'cnt
|nsumu_ polle_estroy be required,De uo_l_mVidea _py of insurancepolicies unless requested.Youwill not be mqu_d to
puechaseinsuranceUntffyourappli_tion has bv._ _pprov©dundan o_er bus beenissued by the P_C, THISI$ ONLYA QUOTE,

The folIowing insuranc_ quo_ iSfor:

Lay-Up, _no
..... f

Name OfAppHr_n_

5640Teakwood Dr. DoIzoII,SC29040

AmounLof_P_r_emturn:

AddressofApplioant

Liab_liryZ_sur_c¢ $ 3850.00

The above quoted prew.hm_is for a term of 12 months.

Minimum Limits - Bodily injury and property damage Iimits will not be lass
th_ thefol_owing;

Z,inbililyCombined_aahODuurmnoo

MedicalPaymentsperPerson

Limits Quoted

$ L000,000 $1.000.000

$ Looo . $1000
. • ....................................... fill I ........................

NationalCasualtyCo

2843-BW. Pah_©ttoSt Flo_nce,SC 29501

Home"(_fficeAddress ofCompany -=_-+..........'

I am fmuiliar with th©Commission'_ Rules mxdRegulations mla_g to |r_ranco requirements m_dthe above quote
meetstheminimum insurancellmitsprescribed.The insurancecompanymakingthisquoteisauthorizedbythe
8ox_thCarolinaDepartrt_nt ofInstu_moetodo business inSouthCarolina,

Date Authorized Instu_¢e Company R_resen_ative's Signals

If you wish to seR'-insureyour motor vehicles for liability and prOl_ny dmmgc, you must comply wi_ $,C, Code

Ann. Sections 56-_.60 and 55-23-910. For mo_e infoms_on, ¢_mmet Viokio Coker with the Del_a,'_tt of Motor
Vchlclcs at (803) 896-84_7.

If you wish tOapply as a self-instm_d for workex"scompensatlon coverage in South Carolina you may do so with

the Slon_Ct,"oi/naWorkersCompensalionCommlm_on OVCC)providedthatyou willbeableto: I)postasurety
bondorletter-of.creditwith_heWCC forami_mum of $500,000,2) agreetopay ayearlyself-lnsu_tnoetax,and

_)agreem p_yananrms/assessmen:_totimSouthCarolina_.ond InjtlryF_d, Formoreinformation,contaotthe
WCC f_lf-Insuratl¢e Division a_ (803) 737-5712 or on tlm web at www.w_,s_teose,us/self-_sumnee.

of 9

I IPI]]

_i,/9 d << L_U,I,£_.Z£O@ _£9o!U.tla _0:01, 91,-90-£I,0_

I I [ I ; IIit I I'T t • 1 I_ I' I II I I



Exhibit Fit. WiUin_, aBd_bJ.e _'_

_'anl© "

U,S.D.O,T No, ICC No.

m • • •1. Is there currently gny outstanding judgments against the Apphcant.

0 Yes ® No

if Yes. indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and _guletions, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operato in comptianco with th_so

statutes and regulations?

® Yos O No

3. Is Applicant aware of'the Commission's insurance raqu;remonts and the insurance premium costs associated
therewith?

® Yes O No

6 of 9
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Exhibit on DHver Qu_al_ca_Utons

I.Applicantunderstandsthatdriversmustpossessat[easta currentAmericanRed CrossStandardFirstAid and

CFR Ctrtlfitaleorits_uivalenL.andrecordsthatverify/recordsuchtrainingmustbe keptonfileatthe
company's primary plsc¢ ofofbuslness within South Carolina.

2. Applicantunderstandsthatdelversmustbe incompliancewithallOSHA regulations.

® Yes 0 No

3. Applicant understands that driv=-j must be trained in the use of all vehlole installed safety ¢quipment such as

_wo-way radios, first-aid kits, fire extinguishers, and other equipment as outJined in PSC R_gulations.

® Yes 0 No

4. Applicant understands that driw_s must be able to physically I_rfotm actions necessary to assistp_rsons
with disabilities, including wheelchair users.

® Yes 0 No

S. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes 0 No

6. Applicant understands that drivers must complete twelvv (12) hours of in.set_ic= training _nually in th,_ area

of safety., and records that verify/record such tzaintng must be kept on file at the e_mpany's primary place of
business within South Carolina.

® Yes 0 No

7of9



PUBLIC SERVtC_ COMMI$$[0N OF SOUTH CAKOL[NA
POST OFFICF_DRAWER ] 1649

COLUMB|A) SOUTH CAROLINA 29211

i

ApplloantisfamiliarwiththeprovlslonofS,C,CodeAnn.§58-23-I0,_ seq.(1976"),and amondraentsthew,o,

and R.103-I00 throughR.103-241oftheCommission'sRulesand RegulationsforMotorCarrlcrsCVolum_26,

S.C.Code Ann.Regs.,1976),and R.38,400throughR._8-503oftheI_partmcntofPubllcSafety'sR,ulcsand

RegulationsforMotor Carriers(Volumc23A,S.C.Code Ann,,|976)Andamendmentsthereto,and hereby,

promisesnompliancct,hcrewlth.

The Applicantforth_CertificateoFPubli¢ConvcniencaandNo,ossifyassotforthintheforegoing,swearor

aITirmthat_llstatementscontainedintheabovoapplicationarct_o and ootrect.

President

STATE OF 8OUTH CAROLINA )

)
COUNTY O_ .... Sumter .......)

SWORN TO BEFORE ME

This _ dayof "3"_,--¢- .:2o!

ZI,/6 d << _,U. L£FJ.£Og
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i ICE,, .... iii -,- .. |1| i ._11 .......

The State of South Carolina

Office of Secretary of State Mark Hammond
J

Certificate of Incorporation, Nonprofit Corporation

I, Mark Hammond, Secretary of State of 5outh Carolina Hereby certify that:

LAY- UP,
a nonprofit oorporationduly organized underthe laws of the State of South
Carolina on June 7th, 2011, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed a Declaration and Petition for
Incorporation of a nonprofitcorporationfor Religious,Educational, Sooial,
Fraternal, Charitable, or other eleemosynary purpose.

Now, therefore, t Mark Hammond, Secretary of State, byvirtue of the authority in
me vested by Chapter 31, Title 33, Code of 1976 and Acts amendatory thereto,
do hereby declare the organization to be a bodypolitioand corporate, with all the
rights, powers, privilegesand immunities, and subject to all the limitations and
liabilities, conferred by Chapter 31, Titre33, Code of 1976 and Acts amendetory
thereto.

Given under my Hand and the Great
Seal of the State of South Gamlina this
13th day of June, 2011,

¢f _t_r
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence, Non-Profit Corporation

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LAY. UP, a Non-Profit Corporationduly organized under the laws of the State of
South Carolina on June 7th, 2011, has as of the date hereof flied as anon-profrt
corporationfor religious,educational, social, fraternal, charitable, or other
eleemosynary purpose, and has paid all fees, taxes and penalties owed to the
Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to beingdissolved by administrativeaction pursuant to
section 33-31-1404 of the South Carolina code and that the non-profit
corporation has not filed articles of dissolutionas of the date hereof,

Given under my Hand and the Great
Seat of the b"_tateof South Carolina this
lOth day of June, 2013.

_1,/I, I, d
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CERT_EDTL_._ ATRUEANOCORRECt'

STATE OF SOUTH CAROLINA
SECRETARY OF STATE SEP 26 2_

NONPROFIT CORPORATION _ __._ARTICLES OF AMENDMENT -- .,

Pursuantto the provisionsof Section33-31-1005 of the 1976 South CarolinaCode of Laws, as amended,
the applicantdeliversto the Secretaryof State thesearticles of amendment.

1, Thenameofthe nonprofitcorporationis._.=L_t 2- _ _,,
v

2. Date incorporated 4_)(O/07/__l/
#

3. Specify (a) the text of every amendment adopted,and (b) list wheneach amendment was adopted,

....:so! ....

m

ii,ii i iii iii
• .lu

_ecklng thisparagraph#4 the applicantrepresentsthat (a) approval of the amendment by tl_e
members was not required, (b) the amendment was approved by a sufficient vote of the board or
directors or the incorporators. (Do _ checkthisparagraph#4 if member vote was requiredor If the
required vote of directorsor Incorporators was notobtained.)

If the approval of the memberswas requiredto adoptthe amendment(s),providethe following
information:

(a) Designation(Classes of Membership)
J[I II

(b) Number of membershipsoutstanding
iii

(c) Number of votesentitled to be cast by each classentitledto vote separately on the amendment
i .... i i ii

(d) Number of votes of each class indisputablyvotingon the amendment
i ... ii i ,i

(e) Completeone of the followingas appropriate

(i) Total numberof votes cast for and againstthe amendment by each class entitledto vote
separately ..........

(11)

661,_;96g£Og

.... IIIII I 1_ .i

Total number of undisputedvotes castfor the amendment by each classwhich was
sufficientfor approvalfor that class

110926-004S FILED:09/2¢#2011
LAY-UP

llmiiiliiiii,=ii"i,m,mm=u
MarkHammond ,SouthCarolina,_¢retaryofl_t=to

£g£90.LU.L10 6£:01, C_;_-90-£L0_<< _Z;. _£FJ.£0g



Name of Oorporatlon

6, ["]By checkingthisparagraph#6 the applicantrepresents that approval of the amendment by some
personor personsother thanthe members,the board,or the incorporatorsis required pursuantto
Section 33-31-1030 of the 1976 SouthCarolinaCode of Laws, as amended, and that the approval
was obtained. (Do notmark paragraph#6 if eitherof these statementsis not true.)

7. If the amendmentprovidesforan exchange, reclassificatlon, or cancellationof memberships,
provisionsfor implementingthe amendment mustbe setforth here if provisionsare not contained in
the amendment itsetf

U_d ii . i

8_

i,wm
- , iii _1 i

r_ if thiscorporationis convertingfrom eithera publicbenefitor religiouscorporationintoa mutual
benefitcorporation,mark this paragraph#8 whichcertifiesthat a notice, includinga copy of the
proposedamendment, was deliveredto the South CarolinaAttorneyGeneral at least twenty days
beforethe consummationof the amendment.

I . 1 "l "N6moof CorporaUo_

TYl_eor P_ Name and Office "

I,

FILING INSTR,UCTIONS

Two copies Ofthis form, the originaland either a duplicate originalor s a0nformod copy, must be filed,

If the space In this form Is Insufficient, please attach sddt|lonolsheets containinga reference to the appropriate paragraph In
this form, or prepare this using a computer disk whichwill allowfor axponsioN of space on thOform.

This farm must bo =¢¢ompanled by the filing foe Of$t0.00 payable to the Secretary of State.

Roturn to; _ecretary of Stale
1205 Pendleton Street. ,Suite 525
Columbia, $C 29201

NP,,AR'/'ICLE,5OFAMENDMENT.de¢ Form Revised by South Carolina
,,_¢rotary of State, May 2011

El9 d 66L_96g£Og << LZZL££Z£Og £g£9o_U_lO O9:OL S?-90-£LOZ



.

If this nonprofit corporation is either a public benefit or reH_ous corporation complete either "a" or
"b", whlchevcr is applicablo, to describe how -- ' -

• e ren_dning assets of the coq_oration will be distributed
upon d/ssolution of the corporation. If you arc going to apply for 501(c)(3) status, you must completeSect/oll "a."

OR

[]

Upon dissolution oft.he corporation, assets shall be distributed for one or more exempt
purposes within the meaning of section $01(c)(3) of the Internal Revenue Code, or the

corresponding section of any future Federal tax code, or shall be distributed to the

Federal government, or to a state or local government, for a public purpose. Any such
asset not so disposed of shall be disposcxt of by the Court of Common Pleas of the

county in which the principal office of the corporation is then located, exclusively for

such purposes or to such org_tion or organizations, as said court shall determine,
which are organized and operated exclusively for such ptu'poscs.

If you choose to name a specific 501(c)(3) entity to which the assets should be
distributed, please indicate the name of the selected entity.

b. .[]

{]

If the dissolved corporation is not desc_bed in Section 501(c)(3) of the Internal Code,

upon dissolution of the corporation, the assets shall b¢ distributed to one or more public
benefit or religious corporations or to one or more of the ....

entities described m (i) above.

If you chose to name a specific public benefit, religious corporation or 501(c)(3)
entity to which the assets should be distrlbuted, please indicate the name of the selectedentity.

t

If'the corporation is a Itnutua| benefit corporate- complete either "a" or 'b'; whichever is applicable,
to describe how the (remaining) v_sets of the corporation will be distributed upon dissolution of thecorporation.

a. f]

b. {]

Upon dissolution of the mutual benefit corporation, the (remaining) assets shall be

distributed to its members, or if it has no members, to those persons to whom the
corporation holds itself out as benefiting or serving.

Upon dissolution oft_e mutual benefit corporation, the (remaining) assets, consistent
with the law, shall be distributed to

)

The optional provisions which the nonprofit corporation elects to include in the articles of
incorporation are as follows (See $,C. Code of Laws §33-31-202(c)).

FormAevle_lbyr_c_ou_ Cv_ol;m
Seeaeca_ ofSmto, lvlW _Ot I
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1

10.

The name and address of each incorporator is as fellows (only ene is requlred__ but you may haye

Zip C_c --
i

Nnm_ Add_,__._ ' '
Zip Cod_

Each original director of the nonprofit corporation must sign the articles but only if the
directors are named in these articles.

Name (onlyifname' -:_ ....m a,ud_)

Name: (only ifna____ in a_.!c!eq)

Name (only tf_a_..o__m ar_lcics)

zlp ¢o_ -

Signature of &rc¢tor

ll.

articles.

$:,_nntu_cofm¢orpomcr

Signature of i_o_o_r

12.
If the decmnent is not to be effective upon filing by the Sccreta_, of State, the delayed effective

date/time is

• Articles oflncorporation (in duplicate)

• $25.00 made payable te the SC Secretary of State - Political Associations must also submit CL-I form andadditional $25.00 fee

m Self-Addressed, Stamped Return Envelope

m Returnalldocuments to: South CarolinaSecretary of State's Office

Attn: CorporateFilings
1205 Pendleton Street, Suite 525
Columbia, SC 29201

NP - Dotl_tic. Articles of lncolpo_on

FormP_i_l 5,/_o Sout_ Camllua
$vacm_ of StnW,May 20It

0/9 d 66L_96g£Og << LZZL££Z£Og £g£9o_U_l o 09:0L _?'90-£L07



_-_-dot Co_x=_On"

$01(e)[3) Attachment

If your nonprofit is applying for 501(0(3) Tax Exempt status with the Internal Revenue
Service, you _ include this attachment with your Articles of Incorporation.
Incorporating as a nonprofit in South, Carolina does not ensure tax exempt status. A
determination of tax exempt status can only be made by the Internal Revenue Service upon
submission of an Application for Recognition of Exemption under Section 501(e)(3) of the

Internal Revenue Code (Form 1023).

I. P.u..r?ose.of the Nonj_rofit C,oruoration
Notwithstanding any other provisions of these articles, the purposes for which the corporation is
organized and operated are exclusively for one or more of the following purposes (you may check as

many as are applicable):

_Cl_i_ble

_Religious

Educational

Literary

Scientific

Testing for Public Safety
Fostering National or International Amateur

Sports Competition
Prevention of Cruelty to Animals or Children

EL Prohibited A cti'.vitiea
Notwithstanding any other provisions of these articles, no part of the net earnings of the corporation
shall inure to the benefit of, or be distributable to its members, trustees, officers, or other private

persons, except that the corporation shall be authoriz_ and empowered to pay reasonable

compensation for services rendered and to make payments and distributions in furtherance of the
purposes set forth in Article 1 above. No substantial part of the activities of the corporation shall be
the carrying on of propaganda, or otherwise attempting to influence legislation, and the corporation
shall not participate in, or intervene iu (includixtg the publishing or distribution of statements) any
political campaign on betmlf of or in opposition to any candidate for political office. Notwithstanding
any other provision of these articles, the corporation shall not carry on any other activities not
permitted to be carded on (a) by a corporation exempt from federal income tax under section
501(c)(3) of the Internal Rcvanue Code, or the correspondivg scodon of any future federal tax code,
or by Co) a corporation, contributions to which are deductible under section 170(c)(2) of the Internal
Revenue Code, or the corresponding section of any future federal tax code.

HI. Distributions_Upon Dissolution
L.--.

Upon the dissolution of thecorporation, assets shall be distributed for one or more exempt purposes
within the meaning of section 501(c)(3) of the Iutetml Revenue Code (See Article I above), orthe

corresponding section of any future federal tax code, or shall be distributed to the federal government,
or to a state or local government, for a public purpose. Any such assets not so disposed shall be

disposed of by a Court of competent jurisdiction of the county in which the principal office of the
corporation is then locate& exclusively for such purposes or to such organization or organizations, as
said Court shall determine, which are organized and operated exclusively for such purposes,
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Under penalties of perjury, I declare that I have examined this information, including
accompanying documents, and, to the best of my knowledge and belief, the information
contains all the relevant facts relating to the request for the information, and such facts
are true, correct, and complex.
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